Do educational interventions improve management of patients with community-acquired pneumonia?
Community-acquired pneumonia (CAP) is the Leading cause of death from infection. In order to evaluate physicians' adherence to hospital guidelines for CAP, an observational prospective study during two consecutive winter periods at an Irish teaching hospital was performed. A series of educational sessions on management of CAP was provided for medical staff at the end of the first year. Comparison of results showed significant improvement in the rate of blood culture sampling (p < .01), sputum sampling (p < .05), and combined blood culture and sputum sampling (p < .01). Length of antibiotic treatment was more appropriate in the second study year. Results indicate that antibiotic audit and educational interventions improve physicians' adherence to hospital guidelines.